2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000041092

1. Entity Name
TIFFANY SPALLONE, D.M.D., P.A.

FILED

L pwoECt

\ e e STATE

Principal Place of Business Mailing Address ® \D Shui}.t | i*f‘s%g‘ F(:\’_GR‘Dh
2166 58TH AVENUE - 2166 58TH AVENUE o \’I/ '~ JALLAR ASoLbr o
VERG BEACH, FL 32666 . VERO BEACH, FL 32966 ) ‘
S s AR R

Suite, Apt. #, efc. Suite, Apt. #, etc. 10252004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number ] G- ‘(o‘f‘p 9/(' Appted For

ARRHED-FOR-. Wot Applicable

ap Ceuntry ap Couniry 5. Cerlificate of Status Desired | ?i'ggﬁ:‘;dém"m

T ommm 87 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent'* -

MName

SPALLONE, TIFFANY DMD
2166 58TH AVENUE Slreet Address (P.O. Box Number is Not Acceptable}

VERO BEACH, FL 32966

Zip Code

Cily FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. ' .

&

SIGNATURE

Signature, typat of prirsd name ol registered agent and litkt i} apphicabio {NOTE: Ragistared Agent algnature required when relnatating) T ) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11. ¥ ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TLE P [ gelete TLE

HAME SPALLONE, DR. TIFFANY DMD NAME

STREETADDRESS | 2166 58TH AVE. STREET ADDAFSS

CITY-ST-ZP VERQ BEACH, FL 32966 CiTY-ST-7IF

TITLE [ oelste THLE

NAME NAME

STREET ADORESS STREET ADDRESS

ony-ST-210 CITY-ST-21P

TIME [ pelete THLE ‘ © [JChange ] Acditicn
HAME = - - R - JT71Y - ' - R T
STREET ADORESS STREET ADDHESS

Ciry-§T-21P CITY-ST-2IP

TME 3 Delete TILE [JChange (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-5T-2IP

e [ Detete TITLE

NANE NAME ;:«: Eg 5;5 !:g ,,:‘; e

STREET ADORESS STREET ADDRESS 12D -0

CITY-ST-21P X o CITY-ST-2IP T A

TITLE i 3 netete TITLE [ Change [ Aoditicn
NAME : HAME .

STREEY ADBRESS STREET ADDRESS i

CTY-ST-21P ) o T T st | T : ot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this rapart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or girectar
of the corporation or. iver ar yuslee empowered 10 execute Lhis report, quireel by Chapter 607, Florica Stalutes: and that my name appears in Block 10 or 8logk 11if

changed, or an an af chrijeqt with ess, other mpowered
SIGNATURE: L i@‘{ 3922455 ]

rs
SIGNATURE AND TYPED (IR BRINTEY/NAME OF SIGNING OFFICER OR DIRECTOR




